Introduction
Acute renal artery thrombosis is a catastrophic complication of kidney transplantation that can result in graft failure if not detected early (1) . Surgical and technical errors are among the major causes of renal artery thrombosis posttransplantation (1, 2) . Although proximal renal artery stenosis is previously reported as a cause of renal artery thrombosis post-transplantation, up to our knowledge no case of renal artery thrombosis due to distal renal artery stenosis has been reported before in the literature written in English. In this article, we report a case of renal artery thrombosis that developed early post-Journal of Nephropathology, Vol 3 No 3, July 2014
www.nephropathol.com 106 transplantation due to distal renal artery stenosis. The biopsy showed no evidence of rejection but widespread renal infarction and focal areas of vascular thrombosis ( Figure 5 and 6 ). The hypercoagulability work-up was unremarkable and the donor specific antibody was negative.
Case presentation

Discussion
Renal artery thrombosis in our case most likely occurred due to distal renal artery stenosis.
Although the definitive cause of distal renal artery stenosis in our case could not be elicited, it was probably due to injury to the renal artery during back proximal renal artery stenosis which can develop as a complication of vascular clamp injury, perfusion cannulation injury, or anastomotic dehiscence post-kidney transplantation, is a known cause of renal artery thrombosis (1,2).
However, this is the first report of a patient developing renal artery thrombosis secondary to distal renal artery stenosis. The risk factors for renal artery thrombosis include multiple donor renal arteries, pediatric donors, hypercoagulable states, hypovolemia, prolonged cold ischemia time and delayed graft function (1) (2) (3) (4) . In addition, peritoneal dialysis pre-transplant has also been reported to be associated with increased incidence of renal artery thrombosis, a risk factor that was also present in our patient. Renal artery thrombosis usually presents with sudden onset oliguria or anuria accompanied by pain and tenderness over the graft site. Patients may develop thrombocytopenia due to platelet aggregation at the thrombosis site (1). The imaging modality of choice for diagnosis of renal artery thrombosis is color Doppler sonography (1, 5) . Conventional, computed tomography (CT) and magnetic resonance (MR) angiography may also be used to confirm the presence of renal artery thrombosis. Although there are reports of successful resolution of post-transplant acute renal artery thrombosis with endovascular and surgical modalities such as percutaneous thrombus aspiration, intra-arterial injection of fibrinolytic agents and surgical thrombectomy, renal artery thrombosis usually results in ischemic necrosis and graft loss as was seen in our patient (1,2,6).
Conclusions
In conclusion, this is the first case report of renal artery thrombosis developing as a complication of distal renal artery stenosis. This important complication should be considered in the differential diagnosis of acute kidney injury occurring immediately post-kidney transplantation.
